p—
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ;«ﬁ‘“‘é'v,r FLORIA DEPARTMENT OF STATE
CORPORATION ._";{ ; Sandra B8 Martham
ANNUAL REFPORT % Secretary of State

1996 \-\.‘f DIVISION OF CORPORATIONS

DOCUMENT # P94000024044 (7)
SOUTH FLORIDA RESTAURANT GUIDE, INC.

s AV

Principal Place of Busingss

027 W. BROWARD BLVD. 7027 W. BROWARD BLVD.
#383 #3283
A FL 3317 PLANTATION FL 33317 3. Dale Incorporated or Crual Ted 3a. Date of Last Report
2, Principat Plave of Businass 2a. Mailing Address 4. FE! Mumber Apgehie "F Qr
;J o 261 o 65‘0478448 Mnt Applicate
Suite, Apt # elo Suite Apt #, etc. i
Hie. Ae N —- e AR 8. Corbhcate of Status Desired [j 5875 Addtianal
;;I 271 Fee Required
City & State City & Stale 6. Election Campaign Financing [] $5.00 May Be
23 . ;] ] Trust Fund Contribuion - Added to Fees
Zip | Counlry | e | Country 8. Tnis corporalon has iahitty for intangible tdx undes s 199 032,
-‘;l_! 25] 29-| 301. Flonda Statales N L_] Yes D Ny .
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent N
81| Name
TOMARAS, M C
7027 W BROWARD BLVD 82} Streot Address (PO Box Mumiber is Not Accc_;x"!ab‘a}
#2383 -
PLANTATION FL 33317
84| Cy i FL Psi Zip Cods

11 Forsuant 1o 16 premsions of Seclors £07.0507 and G07 1508, Flanda Gtavtes, le above-named corporaton submits ihis staterment for the AL PHSe Of changiy its regislored
office ar req stered agenl. of bolh, in the State of Flonda Such change was authorized by the corporabion s Hoard of directors | hereby accept the appointmen! as reg (
agent | am farmulas with, and accept the abligatans of. Section 607.0505, Flonda Statutes

SIGNATURE  __ . e I e e e - R L

Seyiatone e O eratenad agert aend Ll 1 apgneable [MDTE Figgrtered Agert Siqnatare requied e fe g A
12, OFFICEAS AND DIRECTORS 13, ADDITIONSICHANGE 5 TO OFFIGERS AND DIREGTORS IN 12|
TILE P [T veeere 11TIRE N [ T Charge 1| Addtion
NAME TOMARAS, MILTON C 12NANE
sreeeranoress | 7027 W. BROWARD BLVD. #2383 134 THEEL ADORESS
CAY-§T-27 PLANTATION FL 33317 140TY-5T- 2 _ o
TITLE [ ] oeere ZUNLE T ] Counge U] Adenen
NAME 27 NAME
STREE] ADDRESS 2 3STREET ADDAESS
Ciry-51-71p 240y -SI2P
TITLE [ ] oeEte INNNE - [T cnarg: [ ] Additon |
NAME 32NN
SIREET ADDRESS 33 SIAEL] ADDRESS
Cy-§17P 34 CITY-ST-2P o ]
TITLE [ ] oeuere 41 TIILF L] cnawe T] Addton
HAME 4 2HEME
STREET ADDRESS 4 3STREFT ANDRESS
LiTY-5T-2IF B 440ITY-S1- 2P B 7
TinE [T orer 5 1TM7LE [T thaige [] Addtan
NAME £ 2 AE
STREE! ADDRESS £ STHELT AUDRESS
Ciry 372 54 CHY-ST- 2P
e T o 61 TITLE ) T Tange [ Aduion
NAME B2 NAME
STREET ADDRESS B3 SIHERT ADDAESS
LITy-ST- 2P 64 CITY-ST-2IP

14, 1 do heraby certy tral he mfumaton supplied with s fiing is voluntary furrished and does ngt guably for the exemplion slafed «n Section 118 07(3Kk) Florida Statutes |
further certity thal the mfarmation indicated an this annual report or supplemental annual repart s true and accurate and that my sigrature shall Fave the sane legal effe 5
made under oath, that | & an officer or drector of the corporation ar the ecewar of trugtee empowered 10 exgouta thes report as rercpairecd by (g
tha: my nare appears in Brock 12 or Black 13 W*‘ged‘ or ar an attachment with an address

sianaTURE: A oy () " ritctie 70N CTmRENG 6556 (7”5’@%7‘5/%“

SIGNATURE AND TYPED GR FAINTED NAME OF SIGNING OFFICER OA DIRECTOR

PR

CR2E034 (3/96)




